punctured. The patient ultimately recovered. This report ought to be borne in mind, as in most cases of operation for the removal of small parovarian cysts the patient fares well after the operation.
Several instructive reports of axial rotation of broad ligament cysts are to be found in the Transactions of the Obstetrical Society of London, one by Leith Napier (xxxiv, p. 124), a second by Arnold Lea (xxxix, p. 8), and a third by F. J. McCann (xlviii, p. 179) . In the third, haemorrhage occurred into the broad ligament. Freeland Barbour' two years ago read notes of a fatal case where blood was extravasated into the broad ligament and along the left ovarian, close up to the renal vein; the operation was performed when it was too late to save life. Axial rotation of a pedunculated ovarian cyst is rarely associated with so grave a complication. I may note that in my specimen, exhibited this evening, the ovary was not involved in the rotation. Twisting of the Fallopian tube alone, as described by Hamilton Bell, Malcolm, and others, is a complication of a different class.
' "Broad Ligament Cyst with Twisted Pedicle," Journ. Obst. and Gyn. Brit. Emp., 1906, x p. 91.
Case of Very Early Ectopic Gestation with some Unusual
Symptoms.
By H. MACNAUGHTON-JONES, M.D. 4 THE patient, who had been married three years, sought advice in October, 1897, for the relief of severe dysmenorrhcea, at the same time expressing her disappointment that she had not become pregnant. Some stenosis of the cervix uteri and a slight uterine discharge were the only detectable abnormalities. The uterine canal was dilated and the uterus curetted. Menstruation came on regularly and painlessly until March 6, 1908. A catamenial period was then due; for a week she had constant pain, but no menstrual discharge. The catamenia then appeared and the pain ceased. After a few days the flow almost disappeared, but for the following month there was a slight, painless, and nearly continuous discharge. On April 9 the patient passed a small body, which was destroyed by her husband (to save her anxiety). From his description it appears to have been a cast of the uterus. On examination a comparatively small tumour could be felt on the left side, quite distinguishable from the ovary.
After the passage of the body referred to, all discharge ceased for about ten days. It then reappeared, and continued on and off until May 9, when she again sought advice, complaining of pains in the groins and down the legs. For forty-eight hours she remained in bed, and all pain and discharge ceased. On May 20 she wished to leave London, as she was free from pain and discomfort. She was, however, advised not to travel.
Two days later she was seized with violent pain in the region of the gall-bladder and in the right shoulder and side, simulating an acute Anterior view of sac, opened, with mesosalpinx and ovary. The early mole is seen in the centre of the sac surrounded by a darker area (natural size). pleuritic attack or an attack of biliary colic. The pain was somewhat intermittent. There was no tenderness over the region to which the pain was referred, nor did pressure bring on a paroxysm; but the slightest manipulation internally at the seat of the tumour brought on violent pain referred to the shoulder and hypochondriac region. There were considerable restlessness and pallor, quite disproportionate to any symptoms of collapse which were present. A diagnosis of internal hmmorrhage was made. I saw her for the second trme and agreed with this view. On'opening the abdomen a quantity of blood escaped, and I found the pelvis full of blood. I removed the tumour shown (see figs. 1 and 2). The patient had no untoward symptom in her recovery. The haematocele appeared to me to be associated with a very early gestation-possibly not more than one week to ten days. The body which was passed was probably a decidual cast. The symptoms were somewhat erratic and misleading. The ultimate symptoms were curious.
FIG. 2.
Posterior surface of sac, showing the small rent, the source of the pelvic hemmorrhage (natural size).
The reflex pain referred to the right hypochondrium and extending to the abdomen, at once excited or exaagerated by pressure on the adnexal swelling, was very unusual.
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